2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)  FILED

DOCUMENT # L0200001289 - Apr 06, 2005 08:00 AM
1. Endy Name net Secretary of State
B & C INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass
654 HERITAGE DRIVE 654 HERITAGE DRIVE o . -
WESTON FL 33326 - WESTON FL 33326 . -
i LRI
Suite, Apt #, efc. Suite, Apt. # etc 1st MOORE CR2E083 (10/04)
City & Stata - City & State ~ 4. FEI Number Applied For
7 03-0463781 | [Not Applicat
ap Country Zip Country 5. Cenficate of Status Desired [ ?i-gg&fg“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agenik '
Name
%gg%gé?gﬁ%%&% STE. 220 Street Address (P.O. Box Number is Not Acceptable) - h -
WESTON FL 33331 — -
City . FL Zip Cc;c;ev -

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered ag-ent-, ar both, in the State of Florida. | am famiiiar with, and accer
the chligations of registerad agent.

SIGNATURE . . s . X e -
Signature, tlyped or pnntad name of registarad agent and litks f anplicable (NOTE Regsterad Agant sgraluie wawed when ransialng) DATE

FILE NOWY! FEE IS $50.00
fake Check Payable to Florida Department of State

Doe By May 1, 2005
5, MANAGING MEMBERS / MANAGERS N K ] ADDITIONS/CHANGES
ITLE MGRM [T Detete iILE [] change Aaivith,
NAME COSTOYA, JOSEM NAME
STREET ABDRESS | 654 HERITAGE DRIVE SIREET ADDRESS
£y 81 AP WESTONM FL 33326 ' N CHY-S1 P
T MGRM £ Delets IILE R [ change ] A
N ALVAREZ, LUIS G M C UNaNGZRSR3S —
i AV FT T ™
STRFFT ADDRESS | 4043 SANDERLING LANE STREE) ADDRESS Ua e/ o004 1-021 50,00
Y-St WESTON FL 23331 i CITY-ST- 2P
TILE [ peiete THe O3 Changs [ Aukiiic
NETE NAME
STRFET ADDRESS SIAEET ADDRFSS
CIlY- 51 4P : Y- §1- TP
HIELE [ oerete L3 [ ¢hange T Additics
NAME HAME
SIRFFT ADDRESS F STREET ADPRFSS
CITY-S1-4P CiTy-51-2IP )
I8 . [ Delets Tt [ change  [] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ity 8P- 2P CITY.57-2IP
TinE [ perete nu [ Change [ Additlon
NAME HAME
SIRFET ADDRESS SIRef 1 ADRRESS
Clly-81-2IF _Q an-si-ap o
11. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. i further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

gport per;

SIGNATURE; > 7% 9‘:‘54/9\( a51-3 70%5

SIeMATORE AND TYRED OF PRINTED NAME OF SIGNING MANACING MEMBER MAMAGER OR AUTHORIZED REPRESENTATIVE i Lale ’ Davhme Phore ¥




